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sive health care, the services provided in these facilities remain
variable. Our study aims to: 1) evaluate the health of youths in
custodial facilities; 2) test comprehensive assessment tools to be
used by all facilities; 3) provide data so that medical resources can
meet the health needs of youths.
Methods: Seven facilities from small to large urban areas partici-
pated in the study. A total of 300 youths ranging from 14 to 17 y.o.
were recruited. Upon admission, a self-administered questionnaire
was completed by the teen and a staff member to evaluate the
youth’s health. Then a medical assessment was performed by the
nurse and doctor, using a standard data collection form/check list.
Results: Upon admission, 83% of youths had at least one health
problem, while 46% had at least four. 59% of youths had chronic
physical health conditions, whereas mental health disorders
(excluding ADHD) were observed in 34%. 30% fulﬁlled the criteria
for substance abuse. Sexuality-related problems/needs (including
STI screening and contraception issues) were found in 38% of teens.
While 51% of youths needed a further investigation or referral to a
specialist, 43% needed a treatment (medication or other) and/or a
medical follow-up by the nurse or doctor in the facility. Genders
signiﬁcantly differed regarding the number of problems upon
admission, with more females having at least four problems (54%
vs 41% inmales, p¼ 0.017). Males hadmore physical chronic health
conditions (65% vs 52% in females, p ¼ 0.027), while sexuality-
related problems/needs were predominant in females (57% vs 23%
in males, p ¼ 0.00). However, both genders had equivalent needs
for investigation/referral and treatment/follow-up. The self-
administered questionnaire was useful but could have mis-
estimated the youth’s needs.
Conclusions: Our study highlights the need for an early and
comprehensive health evaluation of youths in custodial facilities
by a self-administered questionnaire, followed by a standardized
medical assessment. The high prevalence of physical and mental
disorders underscores the importance of organized health services
in custodial facilities in order to fulﬁll the youths’ needs, improve
the rehabilitation process and facilitate the health care transition
upon admission and discharge.
Sources of Support: Association des Centres Jeunesse du Québec
(ACJQ).
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Purpose: In the U.S., 60% of high school students participate on
school sports teams. In all states, a pre-participation exam (PPE),
commonly called a “sports physical,” is required of students prior
to participation. PPEs traditionally focus on ruling out relatively
rare physiological contraindications to sports participation (e.g.,
cardiomyopathy), but also provide opportunities for health care
providers to provide preventive services such as discussing health-
risk behaviors that are common during adolescence. The purpose
of this descriptive study was to assess the prevalence of health-risk
behaviors among school athletes and the proportion of health care
providers who discuss these behaviors during PPEs.Methods: We used data from two statewide surveys: the 2010
Minnesota Student Survey (a school-based survey for adolescents),
and an online survey of Minnesota health care providers con-
ducted in April 2013. We restricted analyses of adolescent data to
students who participated on a school sports team in the past year
(n ¼ 46,492); half (49%) were female, 20% were youth of color, and
20% received free or reduced price reduced lunch. The provider
sample was comprised of pediatricians (20%), family physicians
(47%), and nurse practitioners (32%) who provide care to adoles-
cent patients (n ¼ 561). We used descriptive statistics to calculate
the prevalence of health-risk behaviors among sports participants
and the proportion of health care providers who discussed these
health-risk behaviors during PPEs.
Results: Among athletes, the most commonly reported health-risk
behaviors included not getting recommended levels of physical
activity (70%), bullying perpetration (41%), alcohol use (41%), not
using a condom at last intercourse (32%), and bullying victimiza-
tion (32%). With the exception of mental health variables, all
health-risk behaviors were more prevalent among 12th graders vs.
9th graders. The majority of health care providers (89%) strongly
agreed that PPEs were a good opportunity to provide health edu-
cation and anticipatory guidance to adolescents. Five of the seven
categories of behavior examined were addressed by most pro-
viders ( > / ¼ 75%) during PPEs (i.e., healthy eating, mental health,
physical activity, sexual behaviors, and substance use [exception:
prescription drug use]). Fewer providers reported discussing
bullying (41%), violence (17%), and prescription drug use (52%).
Conclusions: PPEs may be the only contact some adolescents have
with a health care provider during the year, and therefore provide
valuable opportunities for providers to address health-risk be-
haviors among athletes. We found that many providers take
advantage of this opportunity by discussing several of the critical
threats to adolescent health with their patients during PPEs.
However, ﬁndings also suggest potential disconnects between
topics addressed during sports physicals and the behaviors of
adolescent sports participants. Although ﬁndings are encouraging,
ideally, 100% of providers should assess health-risk behaviors
during PPEs. Future research should examine strategies for
increasing the provision of education and guidance about health
risk behaviors during PPEs and best practices for efﬁcient and
effective risk assessment and intervention.
Sources of Support: #U04MC07853-03; HRSA: #T32HP22239.
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Purpose: The United States remains an age-segregated society,
resulting in both young and old missing out on potential health
beneﬁts of interactingwithone another. Physical activity (PA)has the
potential to promote intergenerational relationships and positive
physical and psychological health outcomes for both generations.
Yet, adolescents and older adults have low levels of PA. Social media
Poster Presentations / 54 (2014) S34eS93S72provides unprecedented opportunities to promote PA and intergen-
erational interactions. Alternative high school (AHS) students have
especially low levels of PA as compared to peers in traditional high
schools and could beneﬁt from feeling connected to a non-family
adult, but little is known about socialmedia use or intergenerational
interactions among AHS students. The purpose of this descriptive
study was to assess intergenerational interactions, social media use,
and PA among AHS students and older adults ( > / ¼ 60 years).
Methods: We used data from two pilot surveys conducted in
Central Texas in spring/summer of 2013. We administered one
survey to students in one AHS (n ¼ 25; mean age 17.7 years; 92%
youth of color; 67% low socioeconomic status) and a separate
survey to older adults participating in a community program (n ¼
35; mean age 72.97 years; 85.7% people of color; 68% with yearly
income < $20,000). We used descriptive statistics to calculate
proportions for a variety of questions related to intergenerational
interactions, social media use, and PA.
Results: 64% of AHS students and 62% of older adults reported
interacting with at least one non-family member of the opposite
generation. Cell phones were the most common way for AHS
students (80%) and older adults (54%) to access the internet. All
AHS students and 24% of older adults reported using at least one
social networking site (SNS). Over half (56%) of AHS students used
SNSs to access health information; 40% and 24% used SNSs to
communicate with non-parental adults and grandparents,
respectively. Only 26% of AHS students reported getting > / ¼ 30
minutes of PA every day during the past week. Half (48%) of AHS
students participated in weekly pick-up sports games. Fewer
participated in organized sports, including community (39%) and
school (26%) teams. Among older adults, 41% reported getting> /¼
30 minutes of moderate PA ﬁve days a week or > / ¼ 20 minutes of
vigorous PA three days a week. 27% of older adults engaged in
strength and ﬂexibility activities at least once a week.
Conclusions: Social support and connectedness are well-estab-
lished correlates of PA. Social media provides unprecedented op-
portunities for promoting interactions between groupswhomay not
regularly cross paths. Our ﬁndings revealed low levels of PA among
both generations and suggest many AHS students interact with at
least one non-family older adult, but not necessarily through social
media. Findings provide a baseline for moving forward with the
development of an intergenerational, social media-based PA inter-
vention. A successful intervention should blend concepts of healthy
youth development and healthy aging (e.g., skill-building, service,
connectedness) into a process we call “healthy intergenerational
development,”by tapping into the strengthsofbothgenerations (e.g.,
SNS expertise of AHS students; altruismandwisdomof older adults).
Sources of Support: N/A.
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PREVENTION IN YOUNG MINORITY TEENS
Tyra Pendergrass, MS 1, Lynn Fiellin (Sullivan), MD 1,
Kimberly Hieftje, PhD 1, Lindsay Duncan, PhD 2.
1Yale University; 2McGill University.
Purpose: Young people, aged 13-29, account for 39% of new HIV
infections in the U.S. Disparities exist among the rates of infection,
with African- Americans accounting for 65% of new infections in this
age group. Recognizing that early intervention to reduce risk is an
effectiveway toprevent riskbehavior patternsbefore theybegin, thatupwards of 95% of teenage boys and girls, including all racial/ethnic
groups, play videogames, and that there is emerging evidence that
videogames can be harnessed for health promotion and prevention,
play2PREVENT created an iPad videogame intervention, Play-
Forward: Elm City Stories. The primary goal of the videogame,
developed as a unique vehicle for delivering an evidence-based
intervention, is to teach knowledge and skills for preventing HIV
infection. PlayForward was developed in an iterative process that
involved formative work with focus groups and interviews with mi-
nority teens, the creation of behavioralmanuals based on established
theories, and extensive play-testing. A primary research question of
this study iswhether the gameengaged the teens and impacted their
knowledge and perspectives of risk, and if they were able to connect
elements of the game to risk situations in their own lives.
Methods: As part of a full-scale randomized controlled trial, semi-
structured interviews were conducted with participants regarding
their experience of playing PlayForward: Elm City Stories following
six weeks of game play. Transcripts of the interviews were pro-
fessionally transcribed and coded by members of the research
team.
Results: Twenty-two teens (12 boys and 10 girls) 11-15 years old
(mean age, 13.4 years) were interviewed: 10 (45%) teens were His-
panic/Latino, 5 (23%) African-American, 4 (18%) multiracial, 2 (9%)
white, and 1 (5%) “not sure”. They played on average for 9 hours
(median ¼ 9.4 hours; range ¼ 2.3-13.8 hours). The majority of the
teens appropriately described the goal of PlayForward as “to make
good choices; to get a better future.” They described the game as
“fun,” “interesting,” “cool,” and “inspiring”. Nineteenof the 22 teens
(86%) reported that they would recommend the game to a friend,
citing improving decision-making skills, future awareness, and
increasing knowledge about sex, drugs, and alcohol as reasons for
their recommendation. When asked what they learned from the
game, teens reported learning about the consequences of their ac-
tions, the importance of using condoms during sex, the dangers of
drugs and alcohol, and how peers can inﬂuence their decisions.
They also reported PlayForward as relatable and transferable to
their own lives, citing speciﬁc elements of the game that referenced
pregnancy, drinking, and marijuana use. In addition, teens
described story lines in the game that reﬂected their own real-life
experiences with peer pressure, drugs, and alcohol.
Conclusions: The videogame PlayForward: Elm City Stories is a
novel, engaging, and feasible intervention that teens reported
obtaining knowledge from and viewed as relatable to real life with
the goal of the promotion of positive health behaviors in a popu-
lation of at-risk young teens.
Sources of Support: National Institute of Child Health and Human
Development.
139.
FINDING HOPE IN HOPELESS ENVIRONMENTS
Ashley G. Bennett, MD 1, David Wood, MD, MPH 1,
Jeffrey Goldhagen, MD, MPH 1, Ryan Butterﬁeld, DrPH 2,
Dale F. Kraemer, PhD 1.
1University of Florida College of Medicine-Jacksonville; 2MaxisIT/
Vistakon/Johnson & Johnson Vision Care.
Purpose: Hope, reﬂected in one’s beliefs about the future, moti-
vates goal-directed behavior and facilitates positive youth devel-
opment. Adolescents’ future expectations of life expectancy and
educational attainment predict risk-taking behaviors, educational
